Subtotal/near-total treatment of vestibular schwannomas.
The review evaluates current literature on subtotal and near-total resection of vestibular schwannomas. Recent findings suggest that subtotal and near-total resection of vestibular schwannomas can be performed to improve facial nerve outcomes. This is particularly true for large tumors. Whereas postoperative facial nerve function is likely improved by partial resection, recurrence rates are higher, although they vary depending on the extent of resection. If a tumor remnant grows following partial resection, the small-volume remnant can be treated with stereotactic radiation with good tumor control rates. Subtotal and near-total resection of vestibular schwannomas is a reasonable surgical paradigm for vestibular schwannomas which cannot be completely removed without injuring the facial nerve. Whereas facial nerve outcomes are more favorable in partial resections, the risk of recurrence increases and is proportional to the volume of residual tumor.